T HE ROUTINE USE of anticoagulants on an ambulant basis is modified by many variables. Among these are bleeding tendencies, renal and hepatic disease preexisting or developing during such therapy, and complications of the primary disease. Increased sensitivity to anticoagulants enhanced by minor alcohol excesses and other medications may be further imbalanced by memory defects or excessive compulsions. These variables are carefully weighed in the decision to initiate this therapy. But even in their absence the problem of recommending predictable dose schedules tends to be resolved by the trial and error of experience. Physicians who are not primarily interested in this therapy tend to shy away often when it is sorely indicated. The purpose of this report is to present a means for the management of long-term anticoagulant therapy.
The basis for this presentation has been the management of 278 patients comprising 470 patient-years. Their course and complications are not the subject of this report. From this experience, however, a nomogram has been derived to improve the ease subtraction or addition of his usual dose, he is changed to a larger or smaller weekly dose schedule.
The ideal record of a patient on this therapy would reveal that in 1 year a prothrombin time every 2 weeks or 26 times in the year would not require a single adjustment, and that at no time would it vary from 24 to 30 seconds, if the thromboplastin used were controlled at 13 seconds. Thirty-six patients were found to have been observed continuously for 3 years. One year before the chart was constructed from which the nomogram is derived their records were analyzed to determine the frequency and degree that they varied from such an ideal record. Their records were again compared to a 1-year period when their management was controlled by the chart itself. To 32 (the sequence having been interrupted in four) of these same patients were added 65; they were all controlled by the nomogram alone for a 6-month period. In the management of the first group it was found that 36 patients required 659 The Internal Environment Ancient science was able to conceive only the outer environment; but to establish the science of experimental biology, we must also conceive an inner environment. I believe I was the first to express this idea clearly and to insist on it, the better to explain the application of experimentation to living beings. Since the outer environment, on the other hand, infiltrates into the inner environment, knowing the latter teaches us the former's every influence. Only by passing into the inner, can the influence of the outer environment reach us, whence it follows that knowing the outer environment cannot teach us the actions born in, and proper to, the inner environment. The general cosmic environment is common to living and to inorganic bodies; but the inner environment created by an organism is special to each living being. Now, here is the true physiological environment; this it is which physiologists and physicians should study and know, for by its means they can act on the histological units which are the only effective agents in vital phenomena. 
